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Request to Send Appointment Reminders

Parent /Guardian Full Name:

Responsible Party’s Cell Phonei:

Email Address:

*** |If we cannot contact you, please list a family member/friend we can contact:

Name: Relationship:

Phone #:

Our office is in the process of being able to send texts to your mobile phone and/or
emails to remind you of your appointments. Please check all of the following options that
apply and sign your name and date.

This will be an automated system so personal phone reminders will no be an option.

| give permission for you to send appointment reminders by:
Q) Text to my mobile carrier
 Email
U Both
O Neither

Responsible Party Signature Date



